8. No. 2
IN—2-43

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y4
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 b ,3 3 ?

47, BURRAY O Tl Crmeus STANDARD CERTIFICATE O ATH s riae no
' 1¥ﬁﬂEQeAmllon Dls?ncgl gﬁg 8 n Primary Registration District No.__.__......{..Q__D&

4893

1. PLACE OF DEATH: 2.
() County.... @
® Cityor town.._ R Owin ANLD.

(11 cutside city or town timita, write “MURAL" and nams of township) (o)

@ N AR NES"HOSPITAL

(Ef not in bospital or Lnstituticn. write street number or docation)
(d) Length of stay: In hospital or institution......

@)

{Spacify whetber {e)

1n this community. F
years, months or days)

USUAL RESIDENCE OF DECEASED; -
sme — 1111inoid . » coumy.BODE /s o
Cityortown. A TEENT i1l e 77 K

{If outeide city or town limits, writs “RURAL™}

street Mo U TAL Houte

{If rural, give kocation)

Citizen of foreign country? (Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

{1, Industry or budneu......Earmi ng

PRINT

FU{.‘E NAME. &LLLX AT 9‘)9.&5__(]’) L A T — h
. 20. DATE OF DEATH: Month.... T\ Oty nenda ]

3. (b If veteran, 3. {¢c) Sotfal Security \Cika Y a

name war. None No None vear _ AAMA hour. M. N . minute. Y0 .M.

- 1. I hereby certify that { attended the d d from
5. Color or 6. (a) Single, widowed, marvied ___mgu%_ ﬂc.g................_..._. 1942, 1o X0\ 2 ETITEN
4. Sex Male _dmmwn 1t = /divorced.. Married that T lgst saw h_ A ¥y alive on. NYau. an a 19.&3:
6. () Nameof husband or wif e 6. (¢) Age of husband or wife if and thafideathpceurred on the date and—l-laur stated above. Duration
‘Eva Merry alive. 4L years Immedib of death.. Do an ... Do ifiana
7. Birth date of deceased... EERITVATY 17, . J.§§§i .......
(Month) (Dl!')
8. AGE: Years Months Days If less than one day _
J 74 3 10 hr. tmin,
o biumace_ BORA._County .. _MissowriZ
(C!u town, or sounty) Sl.nl,a or foreign country)

Other ¢ nditlons...._‘hmmmr&.]; [ ——
10. Usuat occupadon.._..EaIme I e (!n:lu-!:wtm-ncl wkthin pths of dealh) 1 M

{Barial, cremation. or removal) {Month) {Day) {Year)

(c' Flace: burdal or mmdun_mmn.gi 11 e".;.._l.ll..—no 1
18. {o) Slznature of funeral dlrectorAlb‘Q.It f rere Hc_HLOPP_Q._]_:n_
(8) Address 4700__11&813_1. VGey.o. —

19. (o
) (Dvate recetved lnr.-lrulal.nr) @41'3— {llni-u.nr . -irnsrm-e)

(d)

3

PHYSICIAN

o4 Major findings: —_—
B (12 Name . DAVIE W, Merry Of operations.._...... Undert
= . , . . . nderline
1 1. rwoee_BoRd_County  _ Misgouridl SSRE - r £ the Case o

ty, town, urmr-l_—é (State or foreizz country) Of autopsy lhoculdnbe
5 ( 14. Maiden mame _FTANCEH Shaul charged sta-
= tistically,
;{ 15, Birthplace B(gili'ncioi;ty (Su%o!&f?tg?:fr}) 22. If death was due to external causes, fill in the following:
16. (a) Inf nL_____EymawMe TTY {a} Accident, sulcide, or homicide (specify)

o adres_. GTeenville, Illinois (3 Date of oceurrence

. @ — REMOVAL ) Duce thereot. O/ 27 /43 (6) Where did nfury occur? T

Did injury occur In or about home, on {arm, in industrial place, in public place?

{Specify l.yp- of plm .
While at wnrk? of injury.

Siz'natn:re C a.j*-iu-c, {>(M ﬂ orotter)

Ar;drvin VT i Date ngnumz/ﬁ

s A 0 i - IATITYT

Ty l.\g..d:’-u EEAY LI B Y XY™

{Licensed Embalmer's Statesent on Reverso



LR

R L -
e .'_'......,‘1‘\'.'.,1‘-".' o ,'
AN o

‘ AR 1 61944

v ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁc. or by

, Registered Apprentice No . )

working under my personal supervision,

Licensed Embalmer No.....<3% ? 4 rl

P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in hls OWN HA.NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- ¥ .
* " If this body is net embalmed, fact should be so stated above.




